TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


9 FT »= MARYLAND STA TMENT. Cr HEA! 


SERTIMIGATE: OF DEATH 


LTH™ 
DIVISION OF s pos ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


=, 
BALTIMORE 1, MARYLAND 


£13224 


Institution: Residance before edmission) 


een AWNE 


b. CHTY OR TOWN [if outside corporate limits, 


CRIS ISO WV WVIL LE Vek 


d. NAME OF a | OR INSTITUTION (if not in hospitel, give street eddress) 


LENGTH OF STAY IN Ib 


in by the funeral 


d. STREET ADDRESS 


3. NAME OF 


c. CITY OR TOWN (if oftside corporata limits, \ 


GCRASOVVILLE Fy 


" Glam SCPTCM BOR AS 19 (A 


je RURAL and give nearast town) 
(TF 


e. 1S RESIDENCE 
ON A FARM? 


we] HORE 


Month “Day Year 


First “Middle 
ime AMES Beeswerl 
SSgSEK: 2 6, COLOR OR RACE|7. aRRict y DATE OF BIRTH 


7. MARRIED [}q NEVER MARRIED |] 


Male |W ite 


]9. AGE (In yoars IF UNDER 1 YEAR 


a Days | 


__IF UNDER 24 HRS. 
Hours Min. 


wipowep [-] _bivorceD [7] Juv §- EIR 


108, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE tar & State, 


done dysing most df working een ratired) 


y event, within 72 hours after death. 


remove carbon papers. Pages 1 and 2 shot 


13. FATHERS NAME 14, Hen; 'S MAIDEN 


HIER, LETT A 


| Lge Vio 


last birthday) 
i is 
or freign country) | 


12. CITIZEN OF WHAT COUNTRY? 


USA 
VLA ; 


SF 


"T BMES B. Beecy SS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY 


17. INFORMA! 


(Yes, no, or unkown) | (Ifyesgivawaror dates ofservica) 


Then 


18, CAUSE OF DEATH [Enter only ona causa per line for te). ~(b), as: {e).] 


PART |. DEATH WAS CAUSED BY: “Qeuds, 


IMMEDIATE CAUSE (a). 


OA THeRINE [BEECH ER 


vedtlica 


Address RASC VIELE 
“iv. 


INTERVAL BETWEEN 
SET oan} DEATH 


219 


sam 


igned by the attending physician and completely 


DUE vi 
Conditions, if any, which 


gava rise to Immadiate causa 
(a), stating the undarlying 


causa last. 


transit permit. 


(G) 


. Blinc si anlimasclbvodic Candis dworley 


eWirrr greuemlronbyral 


. of Health prior to burial, cremation, or removal, 


3 PART Il, OTHER Ciudheus: © CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfa}| 19. RS ap 
3 

S Wun pulemody 1 (es VY. kk, (4S yes [] No 

= 20a. ACCIDENT WAS UNDERLYINi 2Db, DESCRIBE HOWJINJURY OCCURRED. (Entar ggture of injury in Part 7 or Part iI of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year) 2bd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 24. (City or town) (County) (Stata) 
a Hour a.m. While Not Whila factory, street, office bldg. I 

2 a fat work [] at work 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


& 21. I certify that {I) (this bespital ~? index Pm lOa. ret wr 19.8.9 that (1) (we) last 
2 saw the deceased alive “ae Ry va ae. he. and that death occurred ert Pn from the causes an on the date ee ee ebove 
a =e ‘Autolur ATTENDING ‘MED. STAFF GND 
ca OL mo. | PHYS. J director [] PHys. [] Seok eg 29, 1 age 
red Qari PHYSICIAN'S oy) 5 ye 22d. ADDRESS 
5 /| [Sr teopoge SATTeL Mle Stevens vie, Mio. 
2 230, BURIAL omen 23b.. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 33d, LOCATION (City, iown or county) 
4 | Buea |\Oct i | St Ferers veeWsTown Mb, 
« 1 |? a REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) >) 


DATE Q Wee ee 


‘2DM 5-63 ~ 


gel 
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\ 


™ 


jours after death. 


in 


« h 
id completely filled in by the funeral 


ician an 


ed by the attending phys 


State Dept. of Health prior to burial, cremation, 


After this certificate has been 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL @ PHYSICIAN: The law requires that the death certificate be executed with 
should be filed with the 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


e remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after deathajer 


Then 
or remoy; 


A 
&® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lace? CERTIFICATE OF DEATH {3225 
1. Re dtc 2. USUAL RESIDENCE (Where deceased lived, If institution: Raiden, beaterie 
Queen Anne Mitvcann IE Maryland». "Si SeaKent 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL ant nea 
Church Hilt’ 13 Months Chestertown Md. ; 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1§ RESIDENCE 
Colonial Arms Nursing Hom SO noe 
g Home ves] nogkst 
3. NAME OF ‘ First Middle last 4 DATE Month Day ‘Year 
(ypeor print) Elizabeth R. Givvines | beHSept. 14, 1966 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH AGE (ln yours | FUNDER 1 YEAR IF UNDERGHRS. 
female white wipowen PIX —_owvorceoc-]|Jan. 4, 1885 |g ws. il le alate. 
10a, USUAL OCCUPATION Givekind of work done | 0b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
uring ogy ot working | ip oven If retired) INDUSTRY " COUNTRY? 
ousewl Baltimore, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Charles Thomas Katherina Ritterpusch 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) i china a be Chestertown 
no 216 54 9762) Mrs. Joynes MacCubbin M 
18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: GUSEI ENDIPETH 


IMMEDIATE CAUSE (e) Arteriosclerotic Cardiovascular Disease 5 years 
#22) DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE: aE eagiven INPART1(a) |19. WAS AUTOPSY 
Bronchopneumonia, Left Lower lebe, noted (eee) 
yes [7] NO fe] 
20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 
Hour a.m. 


while Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_]_at work [1] 


21. I certify that (I) (this hospital) attended the deceased fro 
saw the deceased-alive aie yor oo and that death occurred 39 30F Mn the causes and 


22a. SIGNATURE 22b. DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


9___, that (I) (we) last 
on the date stated above. 


a) 
va ee uo. SER" ge Miron HAE | 9/15/66 
22c. PHYSICIAN’S 22d. yaad 
mane) Robert W. F | estertown, Md. 


23a, HEY CREMATION, 
VL ep eclty) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
9/17/66 t. Paul Cemetery lisa Chestertown, Md. 


. L DIR! CTOR ADDRESS 25a. REC’D t). 194 6. REGISTRAR’S SIGNATURE 
bo : (do Me Chestertown, Mdj SEP 13 fp font hnage 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120? 
ers 
FOR 12239 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13226 
_ HEALT T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore aime) 7 
COUNTY STATE b. COUNTY 
hes ‘i Queen Anne MARYLAND p Delaware 
2 BCTTY OR TOWN UF outside crperote es © LENGTH OF STAY IN Ib CTE OR TOW (out coporte Tims, write RORAL ond giv neon tw) 
3 write ‘one rest tor 

58 VANE i116 Middletown Ed 
te &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS TS RESIDENCE 
gs ( 13 Lockwood Street ves [] no 
ss 
2 € 3. NAME OF First Middle Lost DAE Brontihced 2 Ye 
os nae or print) Everett A JEFFERSON DEATH September 22 19 66 
oé 3. SEK © COLOR OR RACE | 7, MARRIED NEVER MARRIED [7] | 8 DATE OF BIRTH 9 AGE (in yeos [FUNDER TVEAR PIF UNDER AFR 
oo eo) irthdoy} Months } Doys Min 
2° Male Negro wow [] vor) C]| May 16, 1934 ye. 
— = 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
25 during most pf workin is Poa tired NDUST, JUN ERY ? 
eo ere iieenance pDulPdht Co. Del. RBA, 
= 8 8 aa NAME 14 MOTHER'S MAIDEN NAME 
i ah-4 ny 
> W. Otis Jefferson Daisy G. Rothwell 


: WAS DECEASED EVER Ws U.S. ARMED FORCES? f 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) (' yes give wor or dates of service! 222-16-303 Ayberta Jefferson-#13 Lockwood St 7 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (9 « ond ().) 
PART |. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (0) 

unl DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (a), DUE TO 
stoting the underlying couse 
ae tag more 0 


ONSET AND DEATH 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death\ 4 


TO DEPUTY A. EXAMINER: This certificate shauld be executed within 24 hours after death. If S delay is 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department éf 


£ 3 
z= 
eu 
eo 
ae 
 DwwY 
So 
ss 
Ze 

ua 
oo 
poi 
€8 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) T9. WAS AUTOPSY 
52 , \z COMDRIBEINGCLATEEATH PERFORMED? 
s= Vile ves [} NO 
4 yy 
2 a & pol ERIE ie a 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
‘ez s . . A 
SB¢ & LAause OF DEATH. Asphyxiated while in back seat of car 
see 3 [20c. TIME OF INJURY Month, a Yeor Wd. INJURY OCCURRED —-] 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
€<5 2 Hour o.m. While — Not While foctory, street, office bldg, etc.) y 
238 ; p.m. 9= 27. 19 66} otwork L) ot work Farm Sudlersville Maryland 
Zé5 7 ai certify that | taak re af the remains described above, held an Autapsy [_], Inspection [X], Inquiry (_], and in my opinian 
o 5 z fot resulted fram: pes causes [_], Accident [3 Suicide ([], Hamicide _], Undetermined manner ([] 
ees CHIEE MEDICAL EXAMINER [7] 
2358 aes ; Mp. ASSISTANT MEDICAL EXAMINER X_] PR SDRLTSCNED: 
2s EXAMINER'S Charles S. | a ingate, M.D. DeuTy mepical exawineR [] September 23, 1966 
eae |_| NAME (Type) Address (Steet, city, town, or county) 
geeF Yo. BURIAL CREMATION, | 230, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
et ragitteiy | 9/27/66 |Dale Cemetery Middletown, Del. 


24. Hie RECTOR ADDRESS Bo. SEP REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5) a a 7d 
Ronis” 2 Lee — 909 Poplar St. Date 6 WYO £eCenge, ( 


FOR ST 
HEALTH DEPT. 


This certificate should be executed within 24 hours after death. ®... is 


TO DEPUTY 2. EXAMINER: 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as o burial-transit permit. File pages A’ 


necessary, please execute the certificate, writing the ward “pending” in penci 


VR Baldy 
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within 72 haurs after death. 


Health ar its designated agent, prior ta burial, cremation, or remaval, and in ai 


oS 


Sra 
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Garin Wee ADDRESS So. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNAYURE 
Chestertown,Md. var SEP 27 {946 ear O 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, tia nD 


13236 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3227 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY o. STATE b. COUNTY 

Queen Anne TRAM Maryland ™ 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY GR TOWN (iF outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) = 
Sudlersville Lifetime R,F it ae 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © B RESIDENCE 
ves (] no#] 

. NAME OF Fi Middl ; 
3 sp inst iddle Lost 4 DATE Deon olltited Doy Year 

(Type or print) Constance Phenola LEE piatH September 22 19 66 
5. SEX 6. COLOR OR RACE 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER ae 

eae 4a 8/7/1933 lost birthdoy) {Months ae 

Female Negro wiooweo [[] pivorced [] 33 ys 
100. USUAL OCCUPATION [Give Kind of work done Tob, KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 Lars OF WHAT 
dug st of working life, even if retired) INDUSTRY a3 ? 
Se fee Fartory Maryland roe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

dames Kenneth Lee Ethel Ming 

TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT adesR ISD. 


Ree ork) (If yes give wor or dotes of service} 2202 26- 812 Mrs. Ethel Lee Millington, Ma. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Wu ara 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) Asphyxia due_to carbon monoxide 


DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
es © 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
2 ves L} NO #) 
= eo as 6O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 8.) 
RY TRIBUTIN i 5 ‘ 
© | cause oF DEATH Asphyxiated while in back seat of car 
S | 20c. TIME OF INJURY Month, Day, Yeor Yd. INJURY OCCURRED 7] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
s Hor emg 21 (2) 19 66| thie, cy Norwhile py} fotoppatei ote bese) | Sudlersville | Maryland 
7 I certify that | taak charge af the remains described abave, held an Autapsy [_], _ Inspectian fl, Inquiry (J. and in my apinian 
death resulted {ra : Natural causes (J, Accident [Suicide (J, Hamicide [Undetermined manner [_] 
vat ’ CHIEF MEDICAL EXAMINER Oo 
SeUBETRE mp, ASSISTANT MEDICAL Examiner CX] PE SUATESSIENED 
. DEPUTY MEDICAL EXAMINER [_] S bi 23, 1966 
EXAMINER'S eptember 3 
NAME (Type) Charles S. Spr meatless M.D. Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. ae THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bu MOVAL Specify) 5 
aipecty a66 | Mt.Plesant Cem. Millingto j nd 


04 


=. MARYLAND STATE DEPARTMENT OF HEALTH “Se 
, BARON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


zk ig235 CERTIFICATE OF DEATH ] 3228 
5 Se ; 
= 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, If ion: Residence before edmission) 
rane ee e. STATE m b. Co = 
254 Gy MARYLAND IngyLAvy "—Q yees Awve 
>es b. CITY OR TO @. LENGTH OF STAY IN Ib e. CITY OR TOWN {If citsida corporate limits, write RURAL and give neeres! town} 
aie ‘wile RURAL end 3 
33 HesTe oes, || CresTerR js J 
28a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS. @. IS RESIOENCE 
Gas ON A FARM? 
Ps. |keee a . excl! 4c St gel ves (] No BG 
aa Be RARY Or First Middle "hia . DATE ‘Month Dey Yeor 

3 3 OF ay 
5 (Type ot print) ius koLiWA Magic ARKS | pean SUPT, /<_ 19 &¢ 
2 5. SEX 6 COLOR OR RACE) 7, mapRieD [NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER T YEAR| IF UNDER 24 HRS, 
i Ww , last qin. bine Deys | Hours | Min. 
im \FeMALE 41 TE | wwoweo[] — oworcto [J - {84 yes. 
2 We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 6 ee {County{& Stete, or ey eountry). 12. CITIZEN OF WHAT COUNTRY? 
eo done nts most of working life, aven if retired) 
2 


oUSEWIEE 


V3. FATHER’S NAME 


FRepevick err 


1S. WAS eS EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewer ordetes ofservice) 


Barrimo Re Mary LAND! 


44. MOTHER'S MAIDEN NAMI 


17. INFORMAN' ap Ho £ cH Ek 


Sy ee G, hers - cs Lata (tos 


‘INTERVAL BETWEEN 


enhid Gob. 
25,1968 


19. af AUTOPSY 


USA 2 


Then please remove carpe 


pt. of Health prior to burial, cremation, or removal, and in any event, 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (ce). 


PART |. DEATH WAS CAUSED BY; iVewnew 
IMMEDIATE CAUSE (e), 


DUE TO. al 
Conditions, if any, oe WV Vv rK ) 
: “egy Buryee ankires dined 
PART Il. OTHER KY = Som iS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO} ables GIVEN IN PART Ke) | 


z 

& PERFORMEO? 
3 . ves []_No ws 
= | 20a, ACCIDENT WAS lamas ja} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item ¥B.] 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

4 7 we 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, | 204. (City er town) (County) (Stete) 
= Wear en While __Not While factory, street, office bidg., ete.) \ 

= oa 19 et work 


2. 1 certify that (I) (this 
saw the deceased alive of 
22a, SIGNATURE i. 


he to frome Lae. oN 19S, tl oy ae , 19.2. that (1) (we) last 
- and that/death occurred al. Pry M, (3 the causes and on the date stated above. 


22b. DATE 
ATTENDING. MED, STAFF SIGNED 
mo, | PHYS. BM] oiRector [] Pav. OSEpblg. 19@o 
ih 


22. PHYSICIAN’S 22d. ADDRESS 


Nant to) -T Heo bok IE SatteLMAiee| STeVvewsvitsé !IARY LAND . 


23e. BURIAL, CREMATION, Ts DATE THEREOF ny NAME OF CEMETERY OR CREMATORY ne LOCATION ON cin, town or is a 


Sve Re | Seet 2i | Weeptawn Men oR/AL EASTON AR yLaw d 
24 ERAL DIRECTOR’: (GNA TURE, ADORESS i 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
deal ie Nana) Chvecn Wee Mp. oats SEP oa ba [oleae dg 


=I 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State De; 


G2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) N) 
20M 5-63 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
a ims poiieren of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Eg “pepe 
FOR Ae Bebis MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13224 
HEALTH DEPT. |. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
, a, STATE b. COUN 

see ee Queen Anne MARYLAND Maryland ueen Anne 

Ss oe b, CITY OR TOWN (if outside corporate fimits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 

gga 5 3 FD write RURAL and give nearest town) * 

g22 Be Chestertown 1 year Rural Chestertown Tea 

En ge d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || 0. STREET ADDRESS 6. TS RESIDENCE 
22 @ Ak . : A FARM 

wee $2 00 Deep Landing (At Home) Deep Landing ves) notst 

Sz “2 3. NAME DF First Middl DA Month 
sa Sa e DECEASED le Lest 4. TE lon Day Yeer 

Exe 28 {type or print) Joseph R, Ramsey vangept. 6, 1966 19 
scp $5 5 aT 6, COLOR OR RACE | 7. MARRIED Ge xNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE [in years [IF UNDER 1 YEARTIF UNDER 26HRS, 

2 = 4 ay) | Month Hours | Min. 
£82 a2 pa white WIDOWED [-] pivorceny] (May 29, 1892 4 yrs. ini fia le 

Sas Pe 10a, USUAL OCCUPATION (Give Kind of work done) 10b. KIN 4 y 
£2 = Ss : during most of working ie even if rea | ESR NESS on ie BET ae ete een tun) 2 cou ve 
25m Ta Mer. Men's Clothing Haberdashe Delaware USA 

3 ae 

see 95 13. FATHER’S NAME FT ER’S MAIDEN NAME 

es ee 
Bs Ss John Ramsey Catherine Russell 

SE ES ‘15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. p 

eS mee (Yes, no, oF unkown) ties ipa | poe EG Adtrethestertown.Md. 
2o¥ moh 291 07 3185 Jos. R. Ramsey, Jr. Ruyral 
= 3: a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] it ait eg 
2 = PART |. DEATH WAS CAUSED BY: 4 
2 3 ae IMMEDIATE CAUSE (a), Aly as gsc Ze rer Wad oo 

825 gs | DUE TO @. oN ed +; 

OSS) a te Conditions, If any, which Z 2 So la 
233 3& gave rise to Immediate ©), = oa 
ee eT as, cause {a), stating the DUE TO 
352 oa underlying cause last. (o) 

& ZS 82 |Z | Parris. OTHER SiGNiFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) [19 WAS AUTOPSY” 
Z2e2 Ba (le rae lee TG PERFORMED? 
Sea ge Vie Ce rand Ee een) 1a PH<«ar7rs Ape ves [] NO [ap 
eae 25 © | 20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter sfature of Injury In Part or Pért 11 of Item 18.) 
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